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CHOLELITHIASIS "ROM A SURGICAL STANDPOINT. 


Dr. H. G. WELSH, Hutchison, Kansas. 


Read Refore the Kansas Medical Society, May 6, 1909. 


Some of our text books tcll us that one in eight people over the 
age of forty have gall stones. If this is a fact it seems to me that 
it isa very serious matter and that it is high time that we are be- 
coming more efficient in our diagnostic ability. These older au- 
thorities, however tell us, also, that in the great majority of cases, 
gallstones lie dormant and produce no trouble, no symptoms. 
Now is this a fact? 1 believe today we are beginning to doubt the 
good old authors on this point. Quoting from Kehr, gallstones 
are so frequent almost every tenth adult body exhibits them, that 
as a surgeon pointedly says, every theater, every church, every 
concert-hall, would resound with lamentations, if stones occasioned 
discomfort in all cases. ‘‘A little further on he says, ‘‘They have, 
perhaps, some times, some dragging in the right side, they feel 
a slight oppression in the stomach, they suffer from eructations and 
occasional anorexia, but on the whole there is no question of actual 
disease.’’ The above quotation is from his work on gallstone dis- 
ease published in 1901. I believe he would write a different opin- 
ion today. The older authors told us to look for stones in the 
stools, for jaundice and colic, then finding all these we could say 
our patient suffers from gallstones. These symptoms will no more 
answer for today, than will the oxcart for the automobile. ‘‘Ac- 
cording to Schroeder 14 per cent of gall-stones sufferers sicken 
with cancer.” 

“Osler, quoting Fitz says that intestinal obstruction, occurs 
once in thirteen times from gall-stones.’’ Leechlenstern says once 
in every twenty-eight obstruction and H. L. Barnard, quoting from 
the statistics from the London Hospital for eight years , that out of 


| 
f 
j 
i 
STATE |. 
LIBRARY 


266 THE JOURNAL OF THE 


three hundred sixty (360) cases of intestinal obstruction there were 
eight cases of obstruction by gall-stones or one in forty -five (45). 
The Mayos find that eighty-one (81) per cent of pancreatic dis- 
ease to be the result of or at least associated with gall-stones.”’ 
I have seen one case of obstruction of the bowel from a large gall- 
stone but no cases of cancer or pancreatic disease. Now there 
must have been, there were symptoms of gallstones in these cases. 
We simply did not know them. 

Allow me to quote from Moynihan. Hesays, ‘‘Those of us who 
have much engaged in the surgical treatment of the various dis- 
eases of the biliary system during recent years are ready to acknow- 
ledge that much of our work has dealt withthe later manifesta- 
tions, the complications; and the sequels of gallstone disease. A 
review of a series of operations will disclose the fact, that many if 
not all, of the pathological changes laid bare were of anadvanced 
character, and were an evidence of undeniable importance as to 
the protracted character of the disease.” 

‘““We have been operating, says Moynihan upon our patients, 
not because they were suffering from cholelithiasis,but because the 
stones, which had long been present in the gall-bladder, had given 
rise to advanced pathological changes, which were altogether in- 
compatible with life, or which rendered life intolerable.”’ 

I believe this the experience of all surgeons, But now, if we 
could make an early diagnosis would it not be much better to oper- 
ate early, before the pathological changes have taken place? I 
know that in several cases, that I have had, it would have pre- 
vented untold suffering. 

The following symptoms for the early diagnosis of cholelithiasis 
are laid down by Moynihan, ‘‘The inaugural symptoms, as he Calls 
them, of cholelithiasis are sufficiently definite to allow of a confident 
diagnosis in a great many cases. These symptoms are referred, by 
all patients, not to the liver or gallbladder, but to the stomach. 
The comprehensive term ‘‘indigestion’’ is used by all patients to 
describe their sufferings, indigestion means to them a pain, or dis- 
comfort, or uneasiness after food. The pain is not acute but is 
rather a sense of fullness, flatulerice, oppression, or, distention in the 
epigastrium. This feeling comes usually half an hour to three- 
quarters of an hour after food. It is excited constantly by certain 
kinds of food; apples are frequently held culpable,and cheese also. 
Coffee, or tea or certain flavorings in puddings, are known to pro- 
duce an attack of this kind. The sensation is relieved by belching, 
and especially by vomiting. It may at times increase so much 
in severity as to be described as an acute pain. The center of the 
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pain is always in the epigastrium, although it may radiate to one 
side, or to the other. If it should be felt severely on the right 
side, a symmetrical pain on the left side is not infrequent . In 
severe attacks the pain goes through to the shoulders, particularly 
to the right shoulder. In such attacks there may be a “‘catch in 
the breath;’” the patient says it is impossible to take a deep breath, 
for as the chest fills a sudden stabbing pain is felt which cuts short 
the respiratory effect. This spasm of the diaphragm is very char- 
acteristic of gall bladder disease, and often distinguishes them 
from gastric or duodenal conditions with which they are apt to 
be confounded. If close inquiry is made, the patients will often 
tell of an occasional shiver which is felt when the pain is severe, 
and is prone to come on in the evening. The shiver or chilliness 
is never severe, never approachs a rigor in severity. It israthera 
feeling of cold,‘‘a goosz-flesh’’ sensation, which lasts but afew min- 
utcs. At the same time the patient commonly experiences asen- 
sation of weight and fullness in the head, of drowsiness, or of a dull 
heavy headache. Attacks of migraine are sometimes noticed, €s- 
pecially when the patient is fatigued. These are the inaugural 
symptoms; if they persist or recur, in the characteristic form here 
described, there need be little hestitation in affirming the presence 
of stones in the gall-bladdcr. Moynihan is disposed to say, without 
hestitation, “that gall-stones are never prescnt in the gall-bladder 
without giving rise to symptoms’. He has made it a practice 
to examine the gall-bladder in all operations upon the adjacent 
abdominal viscera. In many of these he has unexpectedly found 
gall-stones, and has removed them. Ix.no single case has he failedto 
elicit ahistoryfrom the patient of sufferings which were indoubt- 
edly connected with their presence. ‘The instant relief from these 
sufferings has been a further proof that their cause has been re- 
moved. If we in the future, become able to make a diagnosis in 
early stages of gall-stones, before they have produced the grave 
pathological conditions that now afe required to convince us that 
a patient really has gall-stones. then what shall be our treatment. 
Shall it be the usual medicines, Carlsbad or some other noted ‘‘plea- 
sure’ resort? Who knows of a case, where the gall-stones have once 
formed, that has really been cured, that the stones have been dis- 
solved, or left the patient entirely, by any other than the surgical 
route. 

' In my limited experience in operations on the gall-bladder, and 
its ducts in a few less than one-hundred cases, I -have had to con- 
tend with no less than four cases of ruptured bile sacks. Two of 
these proved fatal. My death rate has been less than four per-cent, 
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including these cases, therefore I have reason to believe that the 
death rate would not reach one per-cent if they had come to oper- 
ation before so much damage had been done. Also the relief from 
operation would be so much more nearly perfect if we could but 
get them before such great pathological changes had taken place. 
I realize that the surgeon must discover the symptoms of this 
disease, as the antimortem examination, is more reliable than the 
postmortem. 

Some of us older doctors can recall cases of inflammation of the 
bowels, in which the postmortem revealed a perityphlitis with an 
abcess it may be. The surgeon worked out the symptomatology 
and now most of us may be able to diagnose appendicitis. I can 
well remember, when, if we did diagnose appendicitis, an operation 
wasonly performed as a dernier resort. Howisit today, very differ- 
ent. You seldom see an up-to-date practitioner now, who hesti- 
tates to advise operation as soon as he makes his diagnosis. He 
knows too well the dire results in neglected cases, as well as the very 
perfect recoveries in the early operated ones. I believe when we 
become as well acquainted with the region of the gall-bladder as 
we are with McBurneys point, that we will cure many cases of ‘‘in- 
digestion”’ and dyspepsias, pain in the epigastrium, and some other 
troubles now charged up to the stomach, bya very safe surgical 
treatment. 

It is said Oschner, once asked Will Mayo why it was that there 

were so many more cases of gall-stones in Minncsota than there 
were in Illinois. Mayo’s answer was ‘‘we make the diagnosis’’, 
When he learned to make the diagnosis, Oschner found plenty of 
gall-stones in Chicago. Now, we have them here. Make the diag- 
nosis. 
There may be but little hope for us older fellows but for the 
younger generation of physicians there should be no excuse for not 
learning the symptoms and diagnosis of gall-bladder disease. 
You would be ashamed not to be able to diagnose appendicitis, 
the same should obtain in cholelithiasis a little later on. Keep 
up with the times, learn the symptoms, make the diagnosis. You 
will find there are plenty of cases. 

Treat them medically if you desire, watch them carefully, 
month after month or year after year, occasionally take a case toa 
surgeon, just to see how much more sure the cure is and to demon- 
strate that no other remedy ever cures a case of cholelithiasis. I 
have a few specimens here if you care to see them. They 
range in number from a few up to over three thousand, obtained 


from each case. 
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THE IDEAL RELATION BETWEEN DOCTOR AND DRUGGIST. 


Dr. W. A. KLINGBERG, Elmo, Kansas. 


Read Before the Kansas Medical Society, May 6, 1909. 


This is a subject, about which much has been thought, yet not 
as much as necessary has has been written on the medical aspect 
of the subject. Before one can consider the ideal relation, it is 
necessary that the status quo be mentioned. Before one can un-. 
derstand pathology, it is necessary to have a knowledge of his- 
tology. The Biblical quotation ‘‘No man can serve two masters,” 
applies here with positive force. Whom are the druggists serving 
today? Are they seeking the welfare of the doctors, or, rather are 
they catering to the wish of the nostrum producers? 

This subject can not be considered, without a discussion of 
the question of dispensing by doctors. 

Doctors are suffering considerably, because so many druggists 
use improper means of advertising. The discrimination of whole- 
sale druggists and manufacturing chemists against doctors must 
also b2 considzred. Drunkeness is the great curse of the American 
people, and it must be acknowledged, that the retail druggist has 

been the most effectual means of defeating the proper enforcement 
of the prohibitory laws, in states where such laws exist, by the use 
and abuse of druggist’s permits. I think it best to consider the 
pros, and cons. of this subject together so that the contrast may be 
more marked. 

Let us throw aside all malice, all prejudice, and consider this 
subject, only from the most altruistic motives. We desire to be 
entirely fair to the druggists, but we also want the doctors to be 
fairly treated. How often we are brought face to face with the 
quotation ‘‘No man can serve two masters,’’ When you enter 
the average drug store your impression is that it is a patent medi- 
cine and secret nostrum store, judging from the displays. In 
how many stores is there even one half of the room occupied as an 
apothecary shop? And in most cases not one third of the availa- 
ble space is given to the display of drugs and ethical pharmaceuti- 
cal preparations. Do you wonder then why I ask the question 
‘Whom are the druggists serving to-day?’”’ You are not surprised 
to learn, indeed you know, that the druggist is catering to the wish 
of the secret nostrum producers. Whom is the average druggist 
serving to-day? It certainly is not the physician, for if he did he 

would not wrap the doctors prescription in some secret nostrum 
advertising papers, the red and gilt letters of which stare the pa- 
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tient in the face and soon make him sorry that he has consulted 
his family physican at all, for here at his own druggist he may ob- 
tain a remedy which will cure him, when all doctors have failed. 
Is it any wonder that the poor gullible sufferer is influenced by 
such positive statements, and instead of returning to his family 
physician he returns to the druggist and purchases a bottle of 
Warners Safe Cure, or some other nostrum? We as physicians 
must protest against such dealings. We must insist that before 
ideal relations can obtain that the retail and wholesale drug- 
gists must have nothing to do with any secret nostrum, that 
they must not handle any preparation the exact constituents of 
which are not printed on the label; that they must do the work of 
a pharmaceutical chemist, that is see that the drugs which they 
offer are of the highest purity and of the U. S. P. strength. 
This brings us to the question of dispensing by physicians. 

Let it be granted without argument, that all physicians have a 
right to dispense, under all circumstances, provided, they can in 
that way do the best for the patients, financially, and pharmaceu- 
tically. It must also be acknowledged that most physicians would 
prefer to prescribe were they assured of proper protection by drug- 
gists in not refilling, and were they absolutely sure that their pre- 
scriptions would be filled by therapeutically active drugs. Judg- 
ing from the reports made at K. U. by the department of chemistry, 
of drugs collected at random, and sent there for analysis we some- 
times do not feel like prescribing. We are all aware how often 
druggists have tried to have laws passed to prevent doctors dis- 
pensing. What was their motive? Was it anything but selfish- 
ness? For certainly when one is capable of dispensing in emergen- 
cies he is capable of dispensing when no crisis exists, especially in 
the days of single remedy medication. Let the druggists then con- 
demn their efforts in having laws passed to prevent physicians dis- 
pensing, but rather let them use their energies in seeing that the 
_ drugs on their shelves conform to the official strength and purity 

of the latest edition of U.S. P. Let them refuse to refill prescrip- 
tions and they will soon realize, that the doctor’s whole hearted 
support will much more than repay them for the financial loss they 
might incur if they persisted in counter-prescribing and _ sell- 
ing secret and harmful nostrums. On the physician rests the 
esponsibiltiy of the results of the treatment, and that being so it 
is absolutely essential that the druggist, as well as the nurse be 
under his immediate control, to assist all he possible can and not 
hinder as is so often the case. Let us remember that all must be 
done for the good of the sufferer. 
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Improper methods of advertising are a prolific source of dis- 
cord between the professidns. It is difficult for me to understand 
how an educated pharmeceutical chemist can lend his name, and 
permit such a display in his show window as, “Dr. Caldwells Syrup 
Pepsincured, afterall prominent physicians had given up the case as 
incurable by simply takinga part of the second bottle, or of telling 
our good prohibition brother, who would not take a drink of whis- 
key for his life that his many ailments could be cured by the great 
tonic Peruna, or that all the ills to which flesh is heir are amenable 
to the marvelous Liquozone. My druggist friend, you know better 
and I think it a disgrace to lend your influence in perpetrating these 
frauds on an ignorant and gullible public. These secret nostrums 
can be purchased in most any country grocery or hardware store, 
and the clerks who kriow nothing of the danger of handling such 
remedies are more fit subjects than you to help betray the public. 
Come out from among them. Join the medical profession in edu- 
cating the people of the dangers of self medication, and then the 
public which now gains its medical knowledge from ‘‘Pierces Com- 
mon Sense Medical Advisor,” will soon learn that it is dangerous 
to drug ones self. Physicians are doing their part now, come be 
be one of us. Help us educate the public and together we shall 
strike a killing blow to the great Amcrican fraud the secret nos- 
trum combine. If you desire to increase a mutual respect, which 
we desire, place, a sign in your display windows, with a motto 
something like this ‘‘no secret nostrums handled here.’’ We know 
them to be valueless or harmful. If you areill, go to your family 
physician consult him, let him prescribe, who alone is able to do so 
properly, then come here and have his precriptions filled, with ab- 
solutely pure drugs.”’ If you do this there are but few of the medi- 
cal profession who will not lend you all possible support. 

There are times when a physican must dispcnsc, and he can 
not afford to be discriminated against by the manufacturing che- 
mist. Iftheideal relation shall obtain between doctor and drug- 
gist, let the local apothecary sell to his physicianat 40 % discount 
instead of 25, or let the retail druggists petition the manufacturing 
firms to sell to doctors at the same discount they sell to druggists. 
Doctors dispense drugs as well as pharmacists, and the doctor’s 
dollar should buy as much in the open market as the druggists. 
Both of them should have the same trade discount. I do not like 
this idea of discrimination, and if manufacturing firms will not sell 
direct to doctors let the physicians who must dispense band to- 
gether and buy their drugs where they will not be discriminated 
against. We do not desire to band together however, and we trust 
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the retail druggist will take notice as well as the manufacturer, 
that no caustic action may be mecessary on the part of physicians 
who must dispense. 

Thanks to our Kansas Legislature. The druggist permit is 
no longer a curse to our people. When we realize the woe, the dis- 
tress, and dishonor caused by the alcholic habit we feel glad in- 
deed, that no longer may our mutual ties be severed by druggist 
trying to undo what conscientious doctors have tried to establish, 
by selling liquor to people as a beverage. Let the druggist assist 
us in waging war against the curse of intoxicating beverages. 

May we not hope that by more discussion of this subject with 
our druggist friends, we may be brought closer and closer together, 
that the dissolving bonds may be strengthened and that one profes- 
sion may be necessary for the welfare and progress of the other. 
Let both doctors and druggists have the welfare of the people at 
heart. Let them educate themalong medical and pharmaceutical 
lines, show them the evils of self drugging teach them the dishonor 
that may follow the use of intoxicating drinks, letthe doctor de- 
vote most of his time studying the action of drugs, and the pharma- 
cist use all of his time in preparing drugs, and by so doing we shall 
tie the bonds of mutuality closer and firmer,and inthe near future 


the Ideal Relation of Doctor and Druggist shall obtain. 
THE EXPLORATORY INCISION, AS AN AID TO DIAGNOSIS. 


DR. R.A. STEWARTand DR.J. W. YOUNE®, Hutchinson, Kansas. 


Read Before the Reao County Medical Society, April 23, 1909. 


It has only been a comparatively short time that we could 
safely suggest so radical a procedure as exploration as the final step 
in diagnosis; and, at the same time, eliminate the stage of uncer- 
tainty and hesitancy as to when we should operate. For the pur- 
poses of this paper, we shall confine ourselves to a discussion of 
the value of exploration,in the more obscure and illdefined abdom- 
inal conditions. In advocating incision, we would by no means 
attempt to minimize the value of physical examination and that 
always supplemented by thorough laboratory tests; but simply 
to protest against unnecessary delay awaiting a typical picture, 
when so safe a procedure as exploration will enable one to complete 
his diagnosis and institute the necessary means for relief. 

It is with firm conviction, that, could we know the actual or- 
ganic changes that have taken place in our abdominal patients, we 
would cease to advise tardiness in operation; and for this special 
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purpose, we wish to plead incision for examination. 

Through exploration and actual inspection of the intra-abdo- 
minal lesions, we have often felt chagrined to think that we had 
temporized, treated and delayed useful interference; when it was 
so painfully evident that our treatment had been absolutely val- 
ueless so far as a cure could be expected and at best had only 
afforded some slight relief. 

It is now a generally accepted fact among the profession that 
nearly all the usual abdominal conditions are surgical and with 
few exceptions , we are willing to admit that they are surgical from 
the beginning. 

How often have we seen the non-offending uterus scraped and 
cauterized when the real offenders are the tubes and ovaries, and 
our only result is, possibly, to stir up a little pelvic inflammation. 
And through hopes for relief, still further delay the removal of the 
cause of our trouble; thereby ‘adding to nervous instability and 
materially prolonging convalescence when operation has finally 
been resorted to. 

How often do we see those apparently suffering from obstruc- 
tion of the gall ducts, with vague and indefinite digestive disturb- 
ances, taking their phosphates, their salts and thcir sweet oil till 
the offending stone has become securely lodged; and either, 
through long continued irritation has produced malignant changes 
or through actual pain, has compelled us and the patient to seek 
the cause of his suffering, by the simple expedient, of looking for it. 
Having found the cause, we are compelled to admit, that, had we 
searched earlier, we could have more safely and certainly obtained 
relief; and that, perhaps, without the years of pain and loss of 
valuable time. 

Ferhaps in no class of abdominal diseases are honest ditiiieenas 
of opinion more liable to occur, among members of the profession, 
than in those affecting the appendix. We can all recall thefam- 
liar picture of periodic attacks of what we called indigestion or 
biliousness, together with temporary constipation and diffuse ab- 
dominal pain. Exploration will usually reveal the cause imbed- 
ed in a mass of adhesions or, if free, clubbed and thickened, a sure 
harbinger of future danger. If early exploration thus clearly 
reveals the danger, we can only urge our patients to submit to 
prompt operation. And we seriously question the advice some- 
times given to wait and see, if they cannot present themselves 
for operation when the chances are more decidedly against them. 

While in the main extra-abdominal, yet so freqeuntly reached 
by that route, we will consider lesions of the kidney as clearly with- 
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in the scope of this paper; and in our opinion, exploration for ex- 
amination here finds its maximum usefulness, since we are able 
to make our diagnosis by this means; and are by the same means, 
enabled to confirm or negative disease in the fellow organ, before 
any radical operation should be undertaken. 

In addition to the more chronic conditions above named, we 
find incision for examination, if promptly made, of the most posi- 
tive value in those alarming states;such as accompany gangrene 
and perforation of the appendix or gall bladder, perforating ulcer 
of ihe stomach, internal strangulation of the bowels, hemorrhage 
from trauma or tubal ruptures. It is here, that the most positive 

conviction of our duty to our patient is needed in order to impress 

upon him the necessity for prompt exploration, and, at the same 
time, combat the suddenly aroused fears of the immediate friends, 
who nearly always succeed in inducing us to givea hypodermic and 
wait until our chances for offering relief have either entirely dis- 
appeared or have been reduced to an exceedingly doubtful quanti- 
tv. In advocating incision for examination,we should always con- 
template actual operation if indicated; as it would certainly seem 
reprehensible to subject our patient again to the unpleasant fea- 
tures of an+sthesia. That the two procedures seem inseperable 
is apparent, by virture of the fact that the incision enables us to 
complete our diagnosis and the reasons for immediate operation 
suggest themselves. 

In conclusion, we plead that exploration for examination is 
safe, is certain, and if timely, will enable us to save our patients, 
and at the saine time save ourselves, from the mortifying conviction, 
when confronted by the results of tardy operation or no opera- 
tion. 

WHAT THE DOUGLAS COUNTY MEDICAL SOCIETY MEANS 
TO ME. 


S. T. GILLESPIE, M. D., Lawrence, Kansas. 


Read Before the Douglas County Medical Society, June 8, 1909. 


Although the subject of this paper was suggested to me by 
a discussion which arose at our last regular meeting, it is, by no 
means, an eulogy of the Douglas County Medical Society. Neither 
is it written in defense of the society. The society is not on trial 
hence needs no champion. It was here long before the writer of 
this paper and will be here years after he has gone, in some form 
or other. 
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If, as has been said, nine-tenths of its members care nothing for 
it, the remaining faithful one-tenth will take enough interest in, and 
derive sufficient benefit from it, to see it is perpetuated. 

Again, if nine-tenths care nothing for it why do they not more 
openly violate its constitution and by-laws? ‘The thoughts aris- 
ing from that suggestion show to me plainly that it must stand for 
something, since, not only because the majority of the profession 
are gentlemen, but because they are very careful to obey the laws 
and ethics of the profession for the reason that they desire to be in 
good standing in the medical organization. 

The percentage who openly violate the laws of the society is 
very small. The society must mean something or they would not 
seek its approval. Soif anorganization tendstorestrainits members 
for the good,it is worth belonging to. Some of its laws may not 
seem to be just to all but when the need arises they will be changed 
to suit existing conditions. 

In the first place it is a representative body of men—an organ- 
ization of co-laborers. The Douglas County Medical Society re- 
presents a basis of an organization. ‘‘It is not only,’’ as has been 
said, ‘‘the portal entrance to the state and national medical as- 
sociations, but it is the unit that influences the whole organiza- 
tion.” 

Being an integral part of the National Association, then to the 
Douglas County Society belong a part of the successes and achieve- 
ments of the major society. 

The last two decades is memorable above all others for medical 
progress. So far as the happiness of human beings is concerned, 
there is no other gift of science comparable to the increased power 
acquired by medicine to annul or lessen physical suffering and to 
stop the spread of pestilestial diseases, although what has been 
accomplished in the past is small as compared to what remains to 
be achieved. Man’s power over disease advances with increased 
knowledge of the nature and causes of disease, and this increase of 
knowledge has its sources in the educational system. 

Among the more important causes contributing to this result 
are laws vesting the right of lincensure to practice from the medical 
schools to state boards of examiners, whereby worthless medical 
schools are crowded to the wall, and out of existence, and others 
have been compelled to raise their standards. And today the 
better medical schools have high educational requirements foren- 
trance. 

The action of the medical organizations in being instrumental 
in raising the medical standard and urging the enactment of better 
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medical laws has aroused the laity. The people are taking up the 
cry, and the co-operation of the two will result in better things. 

In our own state and city we have boards of health with capa- 
ble men at their head, who are handicapped by lack of laws to carry 
on the work in the best way. But backed by the state and county 
medical organizations, there is no doubt but the work will be car- 
ried on much better in the future. 

While the recent tuberculous exhibit in Lawrence was not direct- 
ly backed and brought here by the Douglas County Medical Society, 
it was undoubtedly the individual work of certain members of the 
society that was responsible for its coming here. And practically 
all the doctors who were interested in making it a success were act- 
ive members of this society. 

One of the results of the tubercular exhibit here was the decree 
of the Board of Education, that all teachers in the Lawrence schools 
must pass a medical examination. 

And the S8oard of Education will scat beginning with 
the ensuing school year, pass the rule requiring a inedical examina- 
‘tion of all the school children. 

Results like these are worth working for. The cause—the 
immediate factor in producing such resultsis hard always to place. 
Yet in this case I think we can say, in part, it was due to the tub- 
erculosis exhibit. 

I am directly benefited by the association with the members 
who attend the meetings more or less regularly. This association 
with others in my profession teaches me to think, talk, and study, 
more intelligently. The contact with others broadens me, and, 
perhaps, keeps me from getting into the net of my own cocceit. It 
also gives me an insight into the character and work of the others. 
I find that the doctors who, from no selfish motives, enter into the 
work of the socicty are men to be trusted. Consequently when 
I need a consultant in medicine, when I need a surgeon todo my 
major surgery, when I need the assistance of a man better equipped 
for ear, eye, nose and throat work, I do not have to send to Kan- 
sas City or Topeka, but will call in one with whom I have been as- 
sociated in our society meetings. And I am sure my confidence 
will not be misplaced. I can say this: during my few months of 
practice here the only ‘‘knocks”’ I have received or have heard of 
—have come from doctors who pay very little attention to, hardly 
ever or never attend the society meetings, or are not members of 
the society at all 

And finally, that which benefits humanity benefits you and 
me, whether it is the crusade agaisnt tuberculosis, the raising of 
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the medical standard, or improving the sanitary conditions of our 
city. Whether it is that is good for the human race, we know the 
medical organization, of which the Douglas County Medical Society 
is a part, is back of it. 

Then let us make our society meetings worth attending. if 
a course of post-graduate study will improve conditions let us 
work for that. Anyway let usimprove our society by some means. 

RABIES AND ITS DIAGNOSIS. 


A. B. JEFFREY, M. D., Topeka, Kansas. 


Read Before the Shawnee County Medical Society; June 7, 1909. 


A contemporary brother physician in Chicago, who was to 
appear on a medical society program, was the subject of an amusing 
mistake on the part of the printers of the program, his subject 
should have read ‘‘An Epidemic of Rabies,” but was ‘‘An Epidemic 
of Babies.” 

Rabies, or hydrophobia or still better named lyssa, is one of 
the most terrible diseases that afflicts humanity. The tragedy of 
this most terrible and sad condition might be mere history if erad- 
ication of this disease was once accomplished and all that has been 
said in regard to treatment would be rendered unnecessary. In 
fact, rabies is one of the most easily eradicated of all infectious dis- 
eases. The preventative inoculation against hydrophobia stands 
monumental as one of the great triumphs of modern scientific medi- 
cine. 

The clinical picture of rabies, be it with any species of the 
mammalia, unquestionably belongs to one of the most terrible 
and sad conditions which occurs in the whole realm of diseases. The 
subtle etiology, the suddeness, the unexpectcd result of the danger- 
ous wound, large or small, the terrific emotion excited by the 
dangerous injury, the oppressive fear of the outbreak of the affec- 
tion, assisted by the uncertainity of the often long period of incu- 
bation, the frightful, painful distressing maniacal suffering itself, 
the utter impossibility of a cure after the disease has once developed, 
and finally, the immense economic loss in live stock and in taking 
expensive preventative treatment; all these conditions drive us to 
peculiar quarter when we do not banish this most easily eradicated 
of all infectious diseases. 

In spite of all the work that has been done on rabies, there 
are still many persons, including some medical men, who are skep- 
tical regarding or absolutely disbelieve the existence of the dis- 
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ease. Ina recent epidemic I heard some worthy and much looked- 
up-to physicians publicly express themselves, saying, that they 
had been practicing fifteen, twenty or twenty-five years and have 
never seen a case; but it proved nothing. Not one of that number 
ever saw a case of leprosy or plague; yet, do they say there are no 
such diseases? The U. S. Department of Agriculture is authority 
that during the past fifteen years but three cases of the disease 
have occured in human beings in Washington, D. C., It can be 
readily seen, therefore, that onlv a small percentage of the medical 
practitioners would see them. 

In spite of its rarity, rabies has great practical importance, 
in this respect it is similar to most acute cases of poisioning. The 
physician must be in position immediately after a suspicious in- 
jury produced by a bite to do everything in his power to make a 
positive diagnosis of the disease in the animal and to prevent the 
" appearance of the affection in the human being. With thisend in 
view the physician must be acquainted with all necessary details 
regarding the etiology, pathology, diagnosis and the therapeutics 
of hydrophobia. Further than this, opposed to the numerous fairy 
tales, legends and lores with which this peculiar affection in lower 
animals and man is enshrouded, is the doctor, the physician, the 
recognized exponent in this particular, of our clear scientific views 
regarding this disease. The honorable and important duty in 
this as in other hygenic questions falls and rests on the physician 
to set the popular mind aright. 

The distribution of the disease is extensive, occurring in al- 
most every part of the world. Australia being the only country 
known to be exempt owing to the rigidly enforced quarantine. In 
France, Belgium, Hungary and Russia, the disease is widespread. 
In the latter country it is common among wolves. It is common 
in Italy and Spain although the official figures are small. In Ger- 
many the disease is seen mainly on the frontiers and is rare in the 
interior. England is practically free at the present time owing 
to consistent and persistent muzzling and tying up of dogs. Rabies 
is common throughout the greater part of the United States. Cen- 
sus of 1890 gave 143 deaths, distributed in thirty states and for 
1900, 123 deaths and these do not represent the full number of 
deaths from hydrophobia. In the state of Pennsylvania, rabies 
has existed for years and in 1905 Dr. Marshall reported in the Pro- 
ceedings of the American Veterinarv Medical Association ‘‘that it 
was spreading more than in former years.’’ In 1906 hardly a 
county was free from the disease and besides the cases in dogs. 
forty seven cattle, fourteen hogs and one hundred fifty seven sheep 
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died of the disease. An epidemic occured in Chester County Penn. 
summer 1907 which necessitated destruction of 154 dogs, 25 cows 
and 10 horses. The U. S. Department of Agriculture writes under 
date April 16, 1908 circular No. 129,‘‘Rabies is all too prevalent 
throughout our country.” ‘‘It is constantly spreading and causing 
increased financial loss, human suffering and death year by year. 
There is abundant evidence to warrant the statement that not a 
single state is free from the disease.”’ 

The following interesting data given me by Dr. Antorio La- 
gorio, Director Chicago Pasteur Institute and shows interesting 
etiological facts. The figures are based on a summary of the In- 
stitute since its foundation July 1890 to October 1907. During 
this time 3,010 persons received treatment. Of this number 2474 
persons were bitten by dogs, 84 by cats, 100 by horses, 23 by skunks, 
6 by wolves, 29 by cows, 9 by calves, 2 by burros, 4 by coyotes, 
1 by a rat, 4 by mules, 7 by pigs, 1 by a sheep, 31 by hydrophobia 
human beings. Of the total number of patients 3,010 all except- 
ing about 300 were given treatment because of positive findings, 
either by absolute laboratory diagnosis (about 1500) or by recogniz- 
ed symptoms of the disease in the animal(about 1000). 

The virus is always contained in the saliva, being chiefly ex- 
creted by the parotid gland. The salivary glands are also viru- 
lent. The saliva of a dog has been shown by Nocard and Rous 
to be always virulent 24 to 48 hours before the animal shows any 
symptoms of illness. The blood and lymph are. never virulent and 
even the virus is absent from the lymph glands in relation to the 
point of inoculation. The virus is transmitted by the nerve trunks 
and every part of the central nervous system constantly contains 
the virus, being especially concentrated in the medulla. The peri- 
pheral nerve trunks and cerebrospinal fluid are also virulent. 

‘n man the time of incubation varies between wide limits the 
average being about 40 days; the great majority occuring between 
the 20th and 90th day. The shortest period is about 12 days, 
the longest according to Gowers, is about 18 months with a possibili- 
ty of a longer interval. 

The causative agent has long been sought afterand many excel- 
lent authorities at present attribute it to a protozoa. Dr. Lagorio 
of Chicago Pasteur Institute recently expressed such a view to 
me. In 1903 Negri announced the discovery of certain bodies in 
the nerve cells of rabid animals. Found cspecically in the Horn 
of Ammon and are from | to 23 microns in diameter, oval, round 
or triangularin shape. 

The following interesting conehaaaes were worked out re- 
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cently and extensively in the research laboratory department of 
health New York City, by Williams and Lowden. 

Ist. Negri bodies shown by smears and sections to be a spe- 

cific to rabies. 

2nd. ‘These bodies are found before beginning of visible symp- 

toms. 

3rd. These bodies are organisms belonging to the class pro- 

tozoa; reasons for this conclusion are: 

(a) They have a definite, characteristic morphology. 

(b) The morphology is constantly cyclic i. e. certain forms 
always predominate in certain stages of the disease and 
a definite series of forms indicating growth and multipli- 
cation can be demonstrated. 

(c) The structure and staining qualities as shown especially 
by the smear method of examination resemble that of 
certain known protozoa, notably of those belonging to 
the sub-order microsporida. 

4th. The proof that the Negri bodies are living organisms is 

is sufficient proof that they are the cause of hydrophobia. 
A single variety of living organisms found in such large 
numbers in every case of a disease and only in that dis- 
ease, appearing at the time the host tissue becomes 
infective in regions that are infective and increasing 
in these infective areas with the course of the disease 
can be no other than the cause of that disease. 

In the light of the preceding facts we come now to the prac- 
tical part of this paper, We have at our hand a preventative in- 
oculation against rabies, but the great hope that we have to offer 
to people who have become infected by rabid animals is modified 
and conditioned by the number of days that elapses between the 
time of injury and that of coming undertreatment. Infact,aninterval 
of only a week may utterly destroy the efficacy of the Pasteur 
treatment, hence it becomes of heedful importance to make the 
diagnosis within a day or so after the bite, Ifthe animal shows 
symptoms of rabies. 

There is always a popular clamor in many cases to destroy a 
dog at once that has bitten a person. This is wrong from many 
standpoints: First, it destroys too soon necessary knowledge with 
which to diagnose the case and properly advise the bitten person; 
Second, the dog may not be rabid and if not is entitled to live. 
Therefore after a person hasbeen bitten by a dog, do not kill the dog 
unlessacompetent person pronounces the dog rabid or the dog is 
showing marked symptoms. Secure the dog, tie him carefully 
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and watch closely for a week or 10 days. Then if suspicious symp- 
toms arise and continue the dog may be killed and our laboratory 
methods may be able to find the pathognomonic microscopical 
evidences. Should the dog show no marked symptoms of the dis- 
ease within the 10 days the person need fear nothing and the dog 
need not be destroyed. 

How to diagnose a case of rabies in a dog is not a difficult mat- 
ter. The important symptoms as found in a dog, any one of which 
when well marked should render the dog suspicious and lead to its 
being tied up for study and observation are as follows: 

Ist. Change in disposition manifested by distress or uneasiness 

and restlessness. The animal is always easily excited. 
At this stage he does not exhibit a disposition to bite. 
He will still obey his master, seeking rather to hide than 
to remain in full view. In the course of a day or two 
this nervous conditionincreases, the animal becomes 
irritable, will still obey his master but may snap if 
approached or surprised. 

Alteration of Voice. This is a most typical symptom. 
Not a clear sharp natural bark but that of a dog tired 
and lost, the latter part of the bark lengthened and 
ending in a pitiful cry. This is followed by many 
short barks in which the jaws do not close completely 
as in normal barking. : 

Inability to Swallow. The appetite now diminished, 
swallowing becomes more difficult and painful. He 
appears as though a stick was lodged in his throat. 
There is no fear of water and he will drink water until 
the paralysis of the constrictor muscles of the pharynx 
makes the swallowing impossible. 

4th. Leaving home and returning in an exhausted and ema- 

ciated condition. 

5th. Paralysis of the jaws. 

6th. Swallowing abnormal substances as wood, stones, grass 

dirt, etc. 

In the gross postmortem findingsthere is not much to be seen 
except what may be found with respect to the stomach. There 
is frequently a congestion of the mucous membrane with often 
a hemorrhagic inflammation. Absence of food and finding of 
foreign bodies as sticks, stones ,dirt, etc., are strongly suspicious 
indications of rabies. This sign may be absent and yet the animal 
might have been rabid. Often a redness of the throat and a men- 
ingeal congestion are found. 
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While there is nothing pathognomonic macroscopically yet 
microscopically we have sufficient findings to guide us. There 
being so much time, two weeks, required to make the inoculation 
test, that this becomes of no practical service in determining the 
necessity of the preventative treatment. The treatment usually 
being completed before a diagnosis can be made. However we 
have at our command two microscopical methods by which to make 
a rapid diagnosis. 

In 1900 Von Gehuchten and Nelis published the results of 
their work on the microscopic changes in this disease which gave 
to the world a valuable addition to the methods of rapid diagnosis. 
These men found constant and well marked lesions in the interver- 
tebral and pneumogastric ganglia. ‘The lesion being, atrophy, 
invasion and destruction of the nerve cells by new formed cells 
due to the proliferation of the cells of the endothelial capsule. As 
a result the space between capsules and nerve cell is filled up by 
these round cells. This pathologic picture is striking in the ani- 
mals that have died of rabies but is not so clear, not constant in 
those that have been killed before t he disease had run its full course. 

In the dog, the plexiform ganglion of the pneumogastric nerve 
is easily dissected out. After turning back the scalp of the sus- 
pected animal, the cranial cavity is opened by cutting with a saw 
through the skull and brain at right angles to the cranio-vertebral 
axis in a line about mid-way between the external auditory meatus 
and the orbits and press apart the divided portions. The brain 
is then removed for preservation, the medulla is excised for purposes 
of smears or inoculation and the encephalon removed, the dissection 
of the gasserian ganglion can easily be made. 

Pieces of the ganglion are fixed in Carnoy’s fluid and in absolute 
alcohol and with dehydration completed they are placed in paraffin 
and sections cut for the microscopical examination. The ordinary 
hematoxylin-esoin stain is used. 

This test just described is however fairly reliable when found 
but not so much as that of the Negri bodies. It is essential for 
the best results in this Von Gehuchten and Nelis reaction to allow 
the animal to die naturally of the disease or destroyed only after 
symptoms are well advanced. When the animal is destroyed in 
the early stages, the changes in the nerve cells have not developed 
sufficiently to be recognized. However the Negritestis constant 
in the early stages of the disease. 

In 1903, Negri, of the University of Pavia, Italy announced 
the findings of certain bodies, cell inclusions, now universally known 
as Negri bodies, in the large nerve cells and brain tissue. These 


KANSAS MEDICAL SOCIETY. 283 


bodies vary in size from 1 to 1.5 microns to 10-15 microns in diame 
ter. Those not round are often 22-23 microns long. It is these 
bodies that arenow thought by authorities to be the cause of the 
disease, a protozoa. 

There are several methods of staining, all have their followers 
but to us as busy practitioners what is our best procedure. 

First watch the dog, if possible, for thesymptoms of the disease. 
Keep the dog securely tied. 

Second, When symptoms are positive or strongly suspicious, 
the dog may be killed and the pathognomonic microscopical lesions 
sought for. Same procedure if a suspicious dog has already been 
killed. 

Third, Skull may be opened as I previously described and the 
hippocampus major and a small piece of the medulla are removed. 
Put the piece of medulla in neutral glycerine and lay aside to use 
if necessary. Take a piece of the hippocampus major and prepare 
by acetone and paraffin. by which method sections are made. Stain 
according to the eosin and methylene blue method, namely; Ap- 
ply saturated solution alcoholic eosin fifteen minutes, follow by 
Loeffler’s methylene blue. Decolorize by 70% alcohol. The 
nerve cell stains blue, negri bodies yellowish pink with dark blue 
granules. 

Another admirable method is to take a fresh cross section piece 
of hippocampus major and place in Zenker s fluid three to five hours. 
Smear on slide and stain with 1 %aqueous eosin, three minutcs, 
wash with alcohol, methylene bluesat.sol.tenminutes. Thislast 
is the one I prefer andis most easy and practicable for the ‘‘busy doc- 
tor’. I have often made a positive diagnosis by examining smears 
made from the hippocampus major left in Zenker’s fluid three 
hours without any stain. This can be done after one becomes ac- 
customed to seeing the Negri bodies, but must be at the end of 
the 3rd ‘hour or you will fail to see them as the fluid disguises 
them when they remain longer. This method is not useful as a 
permanent testimony of the case. 

If I find the Negri bodies without staining I go no further 
but if I do not find them then I stain by last method named. Should 
I miss them then or get a negative result, then I examine the gang- 
lia. 

Method for Preparation of the Ganglia. Leave the ganglia 
in 95% alcohol over night, transfer to absolute alcohol inmorning 
for one hour, then place in warm cedar oil in paraffin oven for one 
hour. This clears the nerves fibers, rapidly leaving opaque 
ganglia clearly outlined. One of the ganglia is then trimmed with 
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knife so that any extra material is cut away. Place in oil one half 
hour longer, transfer to paraffin one to two hours, embed section, 
stain with hematoxylin and eosin. 

Preventative Treatment. The rule should be to give prompt 
attention to the bite of any suspicious animal, cauterize 
as soon as possible and in the meantime do everything to get the 
virus out of the wound and prevent its absorption. Encourage 
bleeding, op2n wound freely. A ligature may be placed above the 
site of injury if on a limb. Useful as acautery, are carbolic acid 
95 %, lunar caustic, actual cautery and especially fuming nitric 
acid using it without reserve. The useof cautery should never be 
omitted, it retards the development of the disease and lends more 
certainty to the Pasteur treatment. 

Method of Pasteur Treatment. The principle on which 
the preventative inoculation treatment is based on the pro- 
duction of an active immunity by means of repeated injections 
with an emulsion of spinal cords of rabbits dead from inoculation 
with fixed virus, these cords having passed different degrees of 
attenuation by drying. The rabic virus contained in the spinal 
cords becomes attenuated fairly, evenly and regularly by drying 
when protected from putrifaction, becoming harmless at the end 
of 14 to 15 days. 

The rabbits are inoculated with fixed virus, die in from 6 to7 
days. The spinal cords are removed at death with strict aseptic 
precautions, suspended in large bottles containing a layer of caus- 
tic potash. These bottles are open at both ends which openings 
are plugged with cotton to allow the free passage of air. These are 
placed in a dark room with a temperature of 23 C. Fourteen days 
of such drying renders the cord harmless and from such a cord a 
portion two or three m.m.inlength is cut, emulsified in normal salt 
solution and injected subcutaneously constituting first inoculation. 
Thus a full series of cords 14 days to one day old is at handand are 
used for subsequent injections until finally an emulsion of a cord 
dried only one to three days which contains all its virulence is in- 
jected. According to urgency of the case, the period of treat- 
mentis 15to2l days. The‘‘simple’’ with 15 days treatment where 
bites are slight; the ‘‘ordinary” treatment covering 18 days for 
extensive bites; and the ‘‘intensive’’ with 21 days treatment when 
a short period of inoculation is expected. 

To Remove Silver Nitrate Stains.—Paint with tincture of io- 
dine and afterwards remove the iodine stain by washing with so- 
dium thiosulphate.—Dr. J. M. Edwards in Critic and Guide. 
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EDITORIAL 


Those who have not paid their dues for 1909 will not receive 
the Journal until they are paid. 

O 

The last word has about been said in regard to the opthalmo- 
tuberculin re-action. Nearly everyone writing upon the subject 
have had bad results in the way of corneal ulceration, severe and 
persistent conjunctivitis, etc., torelate. Inthe light of these facts 
it is about time that the testis relegated to the ‘‘has been’”’ or 
“never was”’ class. 

The question as to whether the use of benzoate of soda in 
food stuffs should be fought by the A. M. A., was referred to the 
committee on medical legislation. They unanimously took the 
stand that even though benzoate of soda was not harmfulto the 
human body when ingested with food stuffs we should use all our 
means to prevent it use for the reason that it allowed the manu- 
facturers to use an inferior grade of fruit or vegatables. Some of 
the stories told the committee how some canning factories made 
catsup, etc., were simply awful. One large manufacturing con- 
cern (Heinz) has already demonstrated that benzoate of soda is 
not a necessity as they do not use it in canning their products. The 
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committee did not take up the question as to the harmful effects 
of benzoate of soda. 
‘““WHAT’S THE MATTER WITH KANSAS”? 

‘‘What’s the matter with Kansas’’? is a question that was fre- 
quently propounded in an insinuating manner while she was mak- 
ing her great struggle in the fulfillment of that prophetic inscrip- 
tion on the Seal of State. Since like a genius she has gone forth 
and surmounted the seemingly insurmountable, accumulated wealth 
beyond the dream of the most visionary, acquired an educational 
system that is unsurpassed by any state, and made phenomenal 
advancements along every other line that goes to make a common- 
wealth great, the censorious scoffer has mildly answered, ‘‘She is 
all right.” 

But what of things medical? Is medical organization in our 
state keeping pace with the pride and progress along other ave- 
nues? A comparison of the reports of the Kansas Medical Society 
to the American Medical Association in 1906 and 1909 will answer 
the question. In 1906 when the triennial reapportionment of 
delegates to the American Medical Association was made, Kansas 
reported 1202 members in good standing which, on a basis of one 
delegate for every 600 members and fraction thereof, gave 3 dele 
gates. At the 1909 meeting Kansas reported 995 members in 
good standing. On account of the increase of membership in that 
body, not however from Kansas, and the Constitution providing 
for a maximum membership of 150 in the House of Delegates, the 
Committee on Triennial Reapportionment found it necessary to 
increase the basis of representation to 650. This left Kansas with 
more than 300 members short of the reyuired numb<r toretain her for- 
mer representation in the House of Delegatesandasaresult will be 
entitled to only 2 delegates for the next three years. Kansas was 
one of only three states that lost a representative while all the other 
states either made a gain or retained their former representation. 

Only a year ago.it was estimated that about50 % of the physi- 
cians of the states belonged to the State Society while now the es- 
timate is less than 43%. Is it any wonder that the members of 
our profession in other states are now renewing theinterrogation with 
a rather concealed innuendo,‘‘What’s the matter with Kansas.” 

If such reports as the foregoing were general we. might view 
with alarm the prospects for maintaining a successful medical or- 
ganization but such alarm need not spread beyond the confines 
of our own state. Medical organization has come to stayand whe- 
ther or not Kansas reaps the full measure of benefits that lie within 
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the exercise of her own efforts depends upon the energy of the medi- 
cal profession. The officers of the State Medical Society can ac- 
complish but little without the full co-operation of county societies. 
Secretaries of the county societies should be men who have both 
the time and the inclination to do the work. The success of the 
country society depends largely upon the efficient work of its secre- 
tary. 

Since the Councilor districts have been made smaller and more 
accessible let it be the effort of every Councilor to bring in a com- 
plete report of the work done in his district at the next annual meet- 
ing, as provided for in Sec. 2, Chapter 8 of the By-laws. Our State 
Society has never had more efficient officers, men who are willing 
and experienced workers, than at the present time. If the county 
societies that have been dormant so long will join hands with the 
state officers in an effort to build up the membership the report at 
the next annual meeting will show a transformation of the retro- 
grade movement to one of such activity and progress as has never 
witnessed before in the State Society. J.E.S. 


- THE MAN AND THE SCHOOL. 


The season is near when our young men start away 

Going Away to school, many of them for their first year. They 

To School. have already made their choice of an institution, 

guided more or less by partisan friends, by limitation 

of their pecuniary resources, or by sentiment. Some are constrained 

to take up their sojourn at a western school, near at home, partly, 

it may be, from lack of means forafar journey. But a larger num- 
ber travel far toward the rising sun in their quest. 

* * * eo * 

Why do our young men go east to get their educa- 

The East- tion—general or professional? Is it because they can 

going In- do better there? If so, this prevalent habit is to be 

stinct. encouraged, at least until we become able to incorpor- 

ate in our institutions whatever superior features there 

are that are attracting the students away. It would be difficult to 

find any other reason for this persistent east-going instinct than 

that it is a relic of the days when it was really necessary to go back 

to the sources of civilization for the luxuries of art and culture. 

Pioneer life in the west was then bare of all but the most urgent 

necessities, and it was only the sons of the most prosperous and 

wealthy who were able to make the journey in quest of a liberal 

education. 
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Thus there arose a sort of intellectual aristocracy. 
Intellectual Those who got their education in the east constituted 
High Caste the ‘‘high caste’’ of this system, and those who had 
to put up with the cruder facilities found at home 
were looked upon as social and intellectual inferiors. These 
lines may not always have been distinctly or consciously 
drawn, yet they existed and were more or less felt. As time has 
passed the frontier has moved further west and has disappeared. 
The crudities that once existed in our educational institutions have 
been removed. And yet there persists the old time tendency to 
migrate toward the older seats of civilization in pursuit of know- 
ledge. Yet this expression is inaccurate, for knowledge does not 
have a fixed residence in the original seats of learning. On the con- 
trary knowledge, like religion, can be found anywhere. The tem- 
pies of learning at our very doors are equal in all important respects 
to those found in the oldest parts of the country. And yet our 
young men pass them by, and journey afar, to New England,and 
even to Europe, in pursuit, forsooth, of knowledge, the fugitive. 
* * * * * 
It is not knowledge of which they are in pursuit. It 
Their Real is that other less honorable and less laudable asset 
Object. © which was sought by their ancestors in the same way 
when the country was new, by the possession of which 
they might be enabled to stand out above and lord it over their fel- 
lows who had it not. Of course they would not acknowledge this 
as their reason. Indeed they would indignantly repudiate it as 
such. They would not like to appear so selfish. Yet on close 
analysis it must stand as the real object. Unless something better 
in education can be there obtained than is to be had nearer home, 
what other than the above reason can be given for going east for it? 
If it is only ‘‘the name of the thing’’ that governs in the choice of 
schools in favor of the more noted and remote, why deny that the 
motive is a selfish ambition for educational prestige? 
* * * * * 
What has just been said in regard to the tendency 
Prestige in general education will hold true of that in medical 
Versus ' education as well. The day has been somewhat tardy 
Merit. in arriving when it might be said that the west can 
make doctors of medicine as well as the east, but we 
are proud to maintain that that day has arrived. Numerous’schools 
in the great west now have the equipment and the teachers neces- 
sary to first-class medical instruction. And yet studentscontinue 
to go east in great numbers for even the rudiments of their train- 
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ing. They do this, not so much in the hope of superior advantages 
as in the pursuit of educational, and later professional prestige. 
The idea is that it will bring quicker preferment in practice to have 
the name of being an alumnus from a celebrated school. The de- 
sire is not so much to surpass in intellect or mastery of their art, 
when they return, as to have behind them and upon them the pres- 
tige of aname. Thus it comes about that our profession abounds 
in men who put on airs, who affect a learning and culture which ill 
becomes them, and who assume an artificial superiority of attain 
ment that is nothing more than a sham. 
* * * * * 
Just now the fad in medical education is for the for- 
The Fad eign, especially for the German. It is allowable, in 
For The a. pinch, to accept a lineage from Johns Hopkins or 
Foreign. Harvard or Columbia, for thus the European light 
has been received, even though by indirect reflection, 
but after all the preferment is to be given to the foreign article, the 
one ‘‘madein Germany.”’ There is no higher authority by which to 
refute anything that has been promulgated by a German savant. 
If youlearnedit in Germany, it is so. If there were any real grounds 
for this preferment.of the remote and foreign in our educational 
system, it might be encouraged, or at least endured. If there were 
any real superiority inherent in the Latin or Teutonic mind, it might 
be conceded, though the admission were humiliating and painful. 
But as a matter of fact we deny them in every other department of 
mental or physical activity any such superiority. In matters of 
government we pride ourselves on being several centuries in ad- 
vance of any European country from whichour learned men come. 
in thir mzek and submissive tolerance of a depraved nobility and 
in their worship of a degenerate line of royalty, these countries 
where knowledge, culture and learning are said to have their seat 
are perfect types of imbecilitv. In inventive genius, in mechanical 
industries, in the enlightenment of the masses of our people, we 
have any nation of the old world “‘beaten to a frazzle.’”” And yet 
forsooth we must send our men there to be educated, and must im- 
port from there our teachers in medicine and letters. Or, if not 
directly from there, yet at least by one remove, for of course our 
eastern American schools must get their light from across the water. 
* * * * * 
The truth of the matter is that this is done because 
The Truth of the so-called prestige that a residence and study 
Of The in foreign schools are supposed to bring. Prestige is 
Matter. that standing one gets among his fellows or associates 
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by doing something that they have not done or cannot 
do. And if the ‘thoy polloy’”’ have not been to Germany, the 
fellow who has been there has ‘‘one on them.’”’ No matter if he 
doesn’t know any more, or as much, he has studied abroad, and has 
basked in the blessed rays of true culture. Very commonly these 
fellows who study abroad know nothing about a foreign language 
before, during or after their course abroad. This is notoriously 
true of a large proportion of the American students in the German 
Universities. The thrifty German docents are shrewdly equal to 
this emergency, however, and lecture to our compatriots in Eng- 
lish. Another class of students go abroad, ostensibly to get some 
of the real knowledge, but limit their intellectual activities toa 
study of Baedecker, while they gallivant from one point of interest 
to another, doing, and being done, by Europe. Yet this latter class 
return with quite as much prestige if not quite as much know- 
ledge, as do the others who have taken the trip more seriously. 
* * * * * 
We do not mean to disparage the ability of the 
When to Go Europeari medical savants. Nor do we belittle a 
Abroad to pilgrimage to these foreign meccas by those who 
Study. wish to supplement an education already well round- 
ed, by a comparative study of some or many of 
its phases as influenced by foreign environment. We would not de- 
preciate any of the good qualities for which the foreign schools are 
noted. But we deplore that any of their attributes or achievements 
should divert our students from the superb resources at their very 
door. And we deride the ridiculous farce played by so many, year 
by year, who know little enough about medicine, and still less about 
things preliminary to medicine, when they tell us they are going to 
Europe to perfect themselves under the great masters, or that they 
have already obtained their very superior brand of knowledge from 
such a source. 
* * * * * 
The prestige thus derived from a real or pretended 
The Fruit — study abroad is the 33rd degree in the medical caste 
Of The or ‘holier than thou’”’ system, found throughout this 
Tree. _country. It puts its odor on the literature and man- 
ners of those who have attained it. The foreign 
therapeutic agnosticism; the foreign magnification of bibliography, 
precedence and citation; the foreign disindividualizing of the pa- 
tient ; these all characterize our denaturized American medical men. 
They belittle the clinical experience of those who do not employ 
their methods, and look with supercilious doubt on a diagnosis that 
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does not spring full panoplied from a laboratory finding. And they 
do these things, not so much becauge they believe in them, as be- 
cause they smack of the European, and therefore seem smart and 
up-to-the-minute. We despise those who seek prestige by employ- 
ing newspaper self-exploitation; by sensational record-breaking 
runs to save life in their 6-cylinder automobiles; by their reprints of 
tours-de-force, surgical, widely circulated. Yet these methods are 
less censurable, because more transparent, than are those which are 
employed under the ancien of so-called advanced medical educa- 
tion. 
* * * 
In conclusion then, let us be more appreciative of 
An Appeal our own native educational resources, just as we are 
To Reason. proud and boastful of the other unequalled resources 
of our state and nation. Let us discourage the teh- 
dency to cheapen our own institutions in the eyes of the young by 
the very ones who ought to champion their excellence. And, 
finally, let us take stock of our own medical pottery, and price the 
articles at what they are really worth, and not on the basis of where 
they are from. Let us ncither undervalue nor overvalue them be- 
cause they were moulded or fired abroad, and if they are godd 


ware, and ring true and are decently embellished, let us be proud 

of them, even though they be of native clay and workmanship, and 

perhaps put them sometimes in conspicuous places, alongside of the 

ware of ‘ ienna and Budapesth. 


NEWS NOTES 


Dr. J. C. McClintock and family are touning: # in Europe this 
summer. 
Dr. Robert Smith has been appointed coroner of Decatur 
County. 
Dr. C. M. Hensley was recently married to Miss Alice Fuller 
of Topeka. 
Dr. J. E. Minney is the latest Topeka physician to purchase 
an automobile. 
O 
The Faculty of Kansas Medical College has set aside an hour 
in the week’s schedule when all the students may meet together 
for devotional exercises. 
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Dr. Herbert Randles, of White City, spent his vacation in Kan. 
sas City, Kansas. 

Dr. David Mumford, K. M. C. 1909, has been appointed to 
the Medical Missionary field in China. 

Dr. R. S. Magee, of Topeka, spent his vacation in New Vork 

and other places of interest in the east. 

Dr. Chas. H. Mayo was elected Chairman of the Section in 
Surgery of the A. M. A., at the last meeting. 

Dr. J. B. Tower, Secretary of the Kansas Medical College, 
has moved his office from 605 to 727 Kansas Avenue. 

Dr. J. F. Binnie, of Kansas City, Mo.. was married June 15th, 
to Miss Ellen S. Mosher of Charleston, West Virginia. 

Dr. H. M. Connors, Kansas Medical College 1909, has been 

appointed an interne at Stormont Hospital for one year. 
——o 


Dr. A. J. Weaver of Concordia, Kansas has erected a private 
hospital and equipped it with a modern operating room and ap- 
pliances. 


The Shawnee County Medical Society which has been holding 

very successful weekly meetings for post-graduate study, has ad- 

journed to Sept. 5. 

The trustees of Bethany Hospital have selected a site for the 
new building near Twelfthstreet and Central avenue, Kansas City, 
on which they expect to erect a hospital to cost $150,000, $35,000 
of which has already been secured. 

Medical License to Marry.—The new Washington state law 
providing that applicants for marriage license must undergo medi- 
cal examination, except where the woman is forty-five years old, 
went into effect, Jute 10. 

——o——_ 

The Kansas Medical College will open Sept. 14, the length of 
the school term has been increased to thirty-six weeks. Commenc- 
ing Jan. 1, 1910, one year of College work will be required for en- 
trance. There is every prospect of a large attendance this year. 
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Dr. Anna K. Masterson, and family spent their vacation fish- 
ing at Noel, Mo. 
Dr. Hugh Wilkinson and family, of Kansas City, Kansas, 
spent their vacation in the Ozarks. 
The Kansas Medical College will have an alumni Clinic week, 
Sept. 7 to 14, the week preceding the opening of school. 
Drs. P. D. Hughes, C. M. Stemen, A. J. Lind and W. F. Fair- 
banks all of Kansas City, Kansas have recently purchased autos. 
Dr. Geo. M. Gray, of Kansas City, Kansas, spent part of July 
and August in Minnesota, among the lakes. He has not given out 
the result of his catch. 
At the meeting of the State Board of Health, in Topeka, June 
2, Dr. Charles H. Lerrigo, Topeka, was re-elected president; and 
Dr. Samuel J. Crumbine, secretary. 


The newly established Dental School will occupy a part of 


the Kansas Medical College building. The Free Dispensary is 
to have the entire first floor of the building. 
At a meeting of the State Board of Medical Examiners, held 
in Kansas City, June 12, Dr. Henry A. Dykes, Lebanon, was elected 
president, and Dr. Franklin P. Hatfield, Olathe, secretary 
Mr. Merrill K. Lindsay, son of Dr. W. S. Lindsay, who is at- 
tending Medical College in New York City, was married June 29 
to Miss Metta Robinson, daughter of Mr. A. A. Robinson of Topeka. 
Major Henry Smith an English army surgeon in India does 
3,000 cataract operations a year. He has done a total of 20,000 
operations removing the cataract in its capsule during the past ten 
years. 
The American Medical Association has appropriated the sum 
of $5,000 for the purpose of creating a suitable memorial to Dr. N. 
S. Davis, the founder of.the Association, provided that within 
three years an additional amount of $20,000 be collected for this 
purpose, and provided also that the form of the memorial be ap- 
proved by the House of Delegates of the Association. 
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The membership of the American Medical Association was 
33,935 on May 1, 1909, making a net gain for the year of 2,592. 
This is an increase in the past ten years of 25,938 members, or an 
average growth of approximately 2,600 per year. 
The International Congress on Alcoholism will open in London, 
at the Imperial Institute, on July 19th. The Duke of Connaught 
will preside. Among those who will represent the United States 
congress are Dr. T. D. Crothers, of Hartford, Conn., and Sur- 
geon F. L,. Pleadwell, United States Navy. 
Sanitation and Hygiene Taught.—Dr. Samuel C. Emley, Law- 
rence, has been granted a leave of absence for two years by the 
University of Kansas, and will undertake a propaganda for sanita- 
tion and hygiene throughout the state, lecturing and showing a 
exhibit at all towns which make application. 
Asylum Superintendent Removed.—it is announced tht Dr. 
William F. Kuhn, superintendent of State Hospital No. 2, St. 
Joseph, Mo., was summarily removed from his position on the 
board of managers, July 1, and that Dr. Frederick A. Patterson 
has been appointed acting superintendent to fill the temporary va- 
cancy. 
The daily papers of Indianapolis have givencorsiderable space 
to the second annual convention of the Indiana Association of Sug- 
gestive Therapeutics. The president of this body is given as Dr. 
J. W. Beechey, Indianapolis. This society includes the Christian 
Scientists and the believers in drugless healing. The president, 
however, could not be present, on account of the death of his wife.— 
Indiana State Medical Journal. 
Dr. C. B. Stemen of Kansas City, Kansas, has just recovered 
from a serious illness which necessitated an operation. Dr.Stemen 
was foragreat many years the dean of the Fort Wayne College of 
Medicine and chief surgeon to the Pittsburg Fort Wayne & Chicago 
Railroad, (Pennsylvania Lines). He is emeritus professor of 
surgery in the Indiana University School of Medicine and adjunct 
professor of Surgery, Kansas University. 
The body of Dr. A W. Scarlett, who was drowned in a lake 
near Eads, Colo., on January 3, 1909, came to the surface of the 
lake about June 8th. The remains were cremated and the ashes 
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buried in Roselawn cemetery on June 11, 1909—Denver medical 
Time. 

Dr. Scarlett graduated from the College of Physicians and 

Surgeons, Kansas City, Kansas, in 1899. 

The St. Francis Hospital, Topeka, is almost finished ready for 
occupancy. It will have more than fifty beds, and will be pro- 
vided with the best and most modern equipment. 

It occupies a beautiful site on West Sixth Boulevard, overlook- 
ing Willow Park, and is under the management of the Sisters of 
charity. 

Dr. William Osler says, ‘‘Whether tuberculosis will be finally 
eradicated is ever an open question. Itis a foe that is very deeply 
intrenched in the human race. Very hard it will be to eradicate 
completely, but when we think of what has been done in one genera- 
tion, how the mortality in many places has been reduced more 
than 50 %—indeed, in some places 100 %—it is a battle of hope, and 
so long as we are fighting with hope, the victory is in sight.”’ 

The Annals of Surgery for July was issued in book form. It 
contains 366 pages, twenty-six articles by some of the “big men” 
of the profession, amongst whom may be mentioned W. J. Mayo, 
J. D. Bryant, Willy Meyer, A. J. Ochsner, C. H. Mayo, W. Arbuth- 
nott Lane, (London, England.) Albert Vander Veer and Kenneth 
A. J. McKenzie. The articles were all read before the American 
Surgical Association at Philadelphia, June 3, 1909. Many of the 
articles are beautifully illustrated. It is a volume well worth 
reading. 

Fourth of July Casualties.—According to the statistics col- 
lected by the newspapers of Chicago, 61 deaths and 3,246 persons 
wounded are the net results of the celebration of July 4, 1909. We 
doubt the tetanus figures given, 320 deaths up to the night of July 
6th, as the incubation period of tetanus is about ten days. It 
is not likely that enough persons were using fireworks on June 
24th to produce 320 fatal cases of tetanus by July 6th. Phila- 
delphia’s contributions to the accidents were 4 killed, 766 injured, 
and 80 fires—N. Y. Medical Journal. 

The Deaths from Smallpox of Two More Antivaccinationists 
have just become known, though the occurrences are now 
some years old. The Reverend Mr. ————— was the chaplain 
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of the First Tennessee Volunteers, and when he went to the Philip- 
pines, in November, 1898, he positively refused to be vaccinated, 
because his theological mind could not believe in it. Two months 
later he died of smallpox in Iloilo. A lieutenant of the Twenty- 
eighth United States Infantry likewise thought he knew more than 
the military surgeons and he was a rabid antivaccinationist as 
well. He, two, went to the Philippines in 1903 or thereabouts, 
positively refused to be vaccinated and disobeyed the order requir- 
ing it before landing. He served with his regiment a few weeks 
in Cavite, developed smallpox en route to Mindanao and died a 
few days later.—American Medicine. ; 

Dr. Bret Davis, house physician to Bethany Hospital, Kansas 
City, Kansas has just recovered from a gun shot wound in the groin 
inflicted by an excited policeman during a ‘“‘mellee’’ with .a crazed 
negro July 4th. The negro had been shot in the abdomen and 
was brought to the hospital for treatment. When lying upon the 
table in the operating room he took a violent dislike to the police- 
man and started after him. Dr. Davis grabbed thenegro from be- 
hind and the policeman after using his club to no purpose drew 
his revolver, killed the negro and accidently shot Dr. Davis. 

The negro during the struggle took the policeman’s revolver 
which he had in his grasp when he expired. 

During our rambles in Philadelphia we took a sight- 
seeing automobile ride, and on approaching a large building the 
megaphone man said: ‘‘Ladies and gentlemen, on your left you 
see the German Hospital. in which Dr. John B. Deaver has perform- 
ed over 300 operations for appendicitis successfully. One of our 
colleagues had a similar experience the previous day. We wonder- 
ed ‘‘how much it cost?”’ Or whether the local patriotism of the 
megaphone man accounted for the advertisement. If one of our 
ethical Eastern confreres should meet‘a similar experience in the 
West he would lament our benighted condition of savoir faire.— 
Medical Herald. 

The editor of this Journal had a similar experience, although 
if our memory serves us right it was 1,000 operations.—Ed. 

Kansas Prison Is Healthy, The Amount of Phthisis Not so 
Great as Was Feared.—Leavenworth, Kans., July 24.—The ex- 
amination of the 812 prisoners of the Kansas penitentiary to de- 
termine who were afflicted with tuberculosis was completed today. 
Dr. S. L. Axford, the prison physician, kept a close record of the 
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result of the application of the tuberculous tests. It was found 
that 160 prisoners showed signs of tuberculosis, but that in two- 
fifths of the cases it was so slight as to make it questionable. 

The percentage of tuberculous patients was the highest in 
the insane ward, where eleven out of twenty-one had a positive 
reaction. The woman’s department came next with twelve out 
of thirty-nine. 

Of those found afflicted eighty-eight were white and seventy- 
two negroes, and the average age was 30 years. Only two ob- 
jected to the test, and, when the object was fully explained to them, 
they were willing to take it. 

It was found that the prisoners who worked inside the shops 
suffered most. It also was learned that most of them complained 
of having tuberculous troubles, before they were brought to the 
penitentiary. 

As a whole the prisoners were found to be a fairly healthy 
body of men. Most of them had gained in weight from the time 
they were placed in confinement. 

The prison officials will do everything possibleto build or set 
aside a building for tub<rculous patients. The legislature failed 
to set aside money to build a tuberculous hospitalas recommended 
by the board of directors. It is believedthat by using prison labor 
and prison brick something can be done in this direction.—K. C. 
Star. 

SOCIETY NOTES. 

June 7 to 10, 1910 is the date just decided upon for the next 
annual meeting of the A. M. A., at St. Louis. 

The American Pharmaceutical Association will hold its annual 
meeting for this year at Los Angeles, August 16. 

The North-east Kansas Medical Society holds its next meeting 
at Kansas City, Kansas, Oct. 14. The program will appear in the 
September issue. 

The annual meeting of the Medical Society of the Missouri 
Valley will take place Sept. 9 and 10, at Council Bluffs, Iowa. Dr. 
C. B. Hardin, of Kansas City, Mo., is president and Dr. Chas. W. 
Fassett of St. Joseph, Secretary. 

The seventeenth annual meeting of the Northeast Missouri 

Medical Society was held in Moberly, June 18, and the following 
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officers elected: Dr. Chalmers B. Clapp, Moberly, president; Drs. 
Godfrey O. Cuppaidge, Moberly, and C. R. Dudley, Hannibal, 
vice-presidents; Dr. E. C. Callison, Kirksville, corresponding sec- 
retary; Dr. Oliver C. McEuen, Salisbury, recording secretary; 
Dr. Robert Haley Brookfield, treasurer. 

The Decatur and Norton County and the Western Kansas 
Medical Societies held a joint meeting at Colby, Wednesday, July 
14. The program was as follows: ‘Summer Diarrhoea in Child- 
ren’’—Dr. H. O. Hardesty, Jennings; ‘‘Cystic Degeneration of the 
Placenta’’—Dr. E. J. Beckner, Selden; (Subject not announced) 
Dr. A. C. Gulick, Goodland; ‘‘Mastoiditis’—Dr. C. W. Cole, Nor- 
ton; ‘‘ Nephritis in Children’’—Dr. W. J. Lowis, Colby; ‘‘The Alaska- 
Yukon Exposition’’—Dr. F. H. Smith, Goodland; Some remarks 
on the Significance of Gastric Acidity, —Dr. F. A. Carmichael, 
Goodland; Clinic under the direction of Drs> Eddy, Beaver and 
Lowis. 

The Missouri State Medical Association is seeking to reform 
the present method of introducing expert medical testimony in 
the courts. Dr. A. W McAlester of Kansas City, secretary of the 
association has sent copies of resolutions adopted by the state 
organization to the Missouri Bar Association with the request. that 
it co-operate in inducing the state legislature to pass new laws gov- 
erning expert medical testimony. This is an extract from the res- 
olutions: 

It is, and has been for many years, a matter of common know- 
ledge among medcial men that the general plan of expert medical 
evidence in vogue in the courts of this country is crude in charac- 
ter, unscientific in conception, illogical in scope and frequently 
tends rather to the hindrance than the furtherance of the end of 
justice,—K. C. Star. 

The coming meeting of the Medical Association of the South- 
west which is to be held at San Antonio Tex. Nov. 9-11. 1969, should 
be a matter of the greatest interest to every member of the profcs- 
sion in the five states making up this association for many reasons. 
First.—It istobe held in the largest state in the union, and while 
it is not the oldest by any means it is one of the best organized so 
far as the profession is concerned, of any one of the states. Second- 
ly.—The meeting is to be held in one of the oldest historic cities 
of this country. It is a city of more than 100,000 inhabitants with 
beautiful buildings, points of historic interest, principal among 
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which might be mentioned the Alamo. Thirdly.—The splendid 
meeting of last year at Kansas City, and the royal entertainment 
accorded all who attended are still fresh in the minds of those who 
were fortunate enough to be there and it is noidle boast that those 
who have the planning of this meeting incharge have set theirstakes 
to surpass,even the splendid meeting of last year; and those of us 
whoare acquainted with them feel surethey willdoit. Fourthly — 
We have a conditional promise that we are to have with us as our 
guests of honor at this meeting Dr. Welch, of Baltimore the hon- 
ored president of our parent Association the A. M. A., and Dr. W. 
I. Rodman, of Philadelphia, who will deliver the oration on Sur- 
gery. Fifthly.—The profession of San Antonio are expecting you 
and are making great plans for your comfort and entertainment 
and you ought not todisappoint them. Sixthly.—Because after 
the meeting is over an opportunity will be given you by means of an 
excursion, the itinerary of which is enclosed, to visit at a very 
nominal expense the beautiful country and city of Old Mexico. 
You can’t afford to miss this. Lastly—Dont’ be selfish and leave 
vour wife at home, to look after the business but lock up the office, 
take the wife with you and make up your mind you are both going 
to have the time of your life and you will not be disappointed for 
the meeting will furnish a ‘‘feast of reason’”’ as well as great social 
pleasures and the ladies will be royally entertained every minute 
of the time. 
Dr. F. H. CLARK, Secy, Treasurer, El Reno, Okla. 
——o 
THE TREATMENT OF TACHYCARDIA. 

In the course of an article contributed to. the Buffalo Medical 
Journal for April, 1909, Goldscheider tells us that the following 
measures are recommended for adoption as accessory to the treat- 
ment of the real underlying cause of tachycardia: 

1. Rest in the Recumbent Position.—It should be here noted 
that some neurasthenics cannot endure protracted rest, since they 
suffer nervous attacks, and on this account must be allowed oc- 
casional exercise. 

2. Application of Cold to the Heart.—This may be carried 
out by means of an ice-bag, or bottle filled with cold water, or by 
the use of Gaertner’s coil, the latter being particularly recommend- 
ed as it adapts itself so well to the chest wall, exercises no incon- 
venient pressure, and by it the cold may be uniformly applied. 
The application of cold to the cervical region (nape of the neck) 
may be tried. 

3. Mental composure is of great importance, not only in ner- 
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vous but in every form of palpitation, as a close relation exists 
between mental conditions and the action of the heart; and it is 
in these conditions that sedatives are useful. 


4. Sedatives.—Preparations ofthe bromides, such as sodium 
bromide or a mixture of sodium potassium, and ammonium _bro- 
mide, or the well-known effervescing bromide salt, or bromide 
tablets. Veronal in doses of 0.1 gramme two or three times daily 
sometimes exerts a soothing influence on general excitement, es- 
pecially on that of the heart. Huchard recommends quinine 
hydrobromide. Valerian preparations sometimes give excellent 
results. Hydrocyanic acid should also be tried, the simplest form 
of which is the cherry-laurel water (30 to 40 drops a day). The 
local application of menthol in the form of a stick or as an oint- 
ment, and inhalations of menthol dissolved in hot water, are like- 
wise useful in many cases. 


5. Should the accelerated nervous pulse be weak as well, 
we may draw on the preparations of caffeine (caffeine, caffeina 
sodio-benzoas, caffein.= sodio-salicylas) as well as tincture of strop- 
hanthus. The extractum cacti grandiflori fluidum may be tried, 
10 to 20 or 30 drops three times a day. 


In violent action of the heart, which frightens the patient 
and causes great alarm, small doses of morphine, codeine, or dionin 
may be necessary. At times the application of a pressure bandage 
acts beneficially. 


6. Gentle massage of the cardiac region, abdomen and back, 
and the employemnt of electricity in its various forms (galvanism, 
alternating-current baths, and the high-frequency current,) are 
within the sphere of treatment to be adopted in all cases of nervous 
tachycardia. 


7. Lukewarm baths, 26 to 27 R. (92 to 94 F.), with or with- 
out the addition of aromatic vegetable extracts. 


As already remarked, the primary disease (neurasthenia,ane- 
mia, the uric acid diathesis) must be treated. 


Where stomach, intestinal, or sexual reflexes are the cause of 
tachycardia, they should be treated therapeutically. Fermenta- 
tive changes or excessive gastric acidity should be treated with 
alkalies, or the stomach should be washed out and the diet carefully 
watched. An article which has often proved of the greatest ser- 
vice to the author in conditions such as these and in reflex car- 
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diac disturbances is camphor in doses of 0.1 gramme three or four 
times daily. 

The occurrence of tapeworm in the intestinal canal may pro- 
duce reflex tachycardia, and the taking of rich and heavy suppers, 
may cause nocturnal palpitation. Moreover, the connection 
of gastric and intestinal affections with disturbances of cardiac 
innervation is not always merely reflex, the toxic affects of intes- 
tinal fermentations with pushing up of the diaphragm and con- 
secutive mechanical influence on the heart being of greater impor- 
tance. 

8. The intimate relation between tachycardia and sexual con- 
ditions is recognized, and among those coming under chief consider- 
ation are the period of puberty, especially in the female sex, the 
climacteric, dysmenorrhea, masturbation, and diseases of the or- 
gans of generation (prostatitis, gynecological affections. 

In treatment, the ailment which is the primary ,cause of the 
condition should always reccive the first consideration. Amongst 
causes of nervous tachycardia, those accompanied by arterial con- 
struction take an important place, the latter being caused by var- 
ious conditions, as in the spastic angioneurosis of anemia, chloro- 
sis, and neurasthenia; on the other hand, toxic forms, such as the 
uric acid diathesis and the climacteric cardiac neurosis, are often 
combined with vascular spasm (Huchard). Besides the symptoms 
of a cardiac neurosis there are added pallor and coldness of the ex- 
tremities, paresthesia, vertigo, polyuria, and tensely contracted 
arteries—The Therapeutic Gazette. 


”*MR. DOOLEY”? ON PSYCHOTHERAPEUTICS. 

Mr. Editor: ‘‘Have ye read of this new thing they call sy- 
cotherapewticks that’s privalint in Boston?’’ asked Mr. Dooley, 
as he laid aside the daily paper and turned to Mr. Hennessy. 

“No. Is it ketchin’?’’ demanded Hennessy, anxiously. 

“Sure it’s not a disa-ase at all, at all,’’ replied Mr. Dooley in 
his most professional manner. ‘‘It’s a new rimidy.” 

“Glory be!’’ exclaimed Mr. Henessy. ‘‘Isit ha-ard ter swally?”’ 

“Faith, it isn’t like Father John’s midicine or anny iv thim 
things,’’ went on Mr. Dooley. ‘It’s this way: Boston is a sthate 
iv moind, an’ whin anny wan sickens there it’s th’ moind that gits 
attintion. F’r insthance, whin little Indicutt begin ter pine away 
an’ th’ nose-piece iv his specs has to be thrimmed with fur ter keep 
th’ metal fr’m pressin’ on his poor little brain, an’ he spinds his 
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nights huntin’ th’ snark an’ ither mamna-a-tein’ game in th’ heart 
iv darkest A-africa with Teddy Rosenfelt, thin he’s ripe fer sy- 
cotherapewticks.”’ 

“It’s like casther ile, thin,’’ ventured Mr. Hennessy. 

“Ye talk like an omadhaun!’’ snapped Mr. Dooley, impatiently. 
“It’s nawthin’ iv th’ koind. No, they call in th’ pasther iv’ th’ 
church. ‘Ah, me little man, it’s obsissed ye are,’”’ sez he. ‘It’s 
a bad case iv th’ dissochiashur iv th’ persona-ality ye have,’ sez 
he, an’ be a quick pass iv th’ hand he lands little Indicuttinter a 
sthate iv hipno-osis which is th’ thrade name f’r a kind iv near- 
slape. In this condtiion the poor little divil is completely at th’ 
good man’s mercy, an’ the secret wurrukin’ iv his moind is as clear 
ter th’ pasther as th’ spring waters ye see advestired in th’ maga- 
zines—if ye believe th’ advertoisements. In less time than it 
takes yer ter impty a can iv beer, Hinnissy, th’ boy’s moind is 
spiritooly dhry-clinsed iv its obsissions and th’ boy comes back ter 
airth or as near there as they iver get in Boston. ‘Lave him take 
an exthra coorse in thransindintal ferlosofy,’ says the good man 
in partin’ fr’m th’ overjiyed parents. ‘It’ll kape his attiation off 
iv himself. But be careful how ye expose him ter th’ fresh air.’’ 

“It bates the divil what leeps science is making’!’’ exclaimed 
Hennessy, when his powers of speech returncd. 

‘An’ they threat th’ grown-ups th’ silfsame way,” went on Mr. 
Dooley, full of his subject and unmindful of his fricnd’s comment. 
“Whin wurruk is slac’ at th’ foundhry and th’ father iv th’ fam’ly 
dosen’t know where th’ price iv the next pot iv baked beansis 
comin’ fr’m, ter say nawthin’ iv th’ rint an’ th’ other lux’ries iv 
life. he begins ter recognize th’ simtims iv a refracthry subconshus— 
sich as cowld feet, an’ an inability ter look th’ landlord an’ th’ 
bo-otcher straight in th’ face— an’ drops in ter th’ y-ycutherapew- 
tick clinic fer afthernoon tea and ifther threatmint.” 

‘An’ how does that hilp him on th’ rint an’ th’ bo-otcher ques- 
tion?’’ asked Mr. Hennssey , critically. 

“That’s simple,” replied Mr. Dooley. ‘‘He goes away full of 
tea, angel cake, an’ be-yewtiful sintimints that inable him ter rise 
above his troubles, and whin th’ grasping landlord an’ th’ bo-otcher 
with th’ Armour-clad hea-art begin ter do sintry duty before his 
dhoor, in comp’any with th’ ither wolves, th’f poor man retires inter 
th’ subcellar iv conshusniss an’ puts up the anmashia shutters, 
which is a sure protecshun agin painful mimries.”’ 

“‘Wunderful! wunderful!”’ ejaculated Mr. Hennessy. 

“Th’ same treatmint applies ter all th’ ither human ills,” con- 
tinued Mr. Dooley. ‘If th’ hea-art gets inter a frolocksome mood 
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an’ takes ter skippin’ beats up an’ down th’ spine; if th’ stummick 
contrac’s th’ playful habit of telescopin’ itsils inter th’ dhudeenum; 
if th’ rist iv th’ organs refuse ter wurruk undher union rhules, it’s 
scycotherapewticks that’s needed.” 

“But what does sycotherapewticks ra-ally mane?’ asked Hen- 
nessy, with a dazed expression. 

“That’s what no wan seenis ter clearly undherstan’,”’ replied 
Mr. Dooley. ‘‘As near as I can make out, it’s a spacies iv spiritool 
flim-flam. Weare all bora in orig’nal sin, Hinnissy, an’ th’ divil’s 
in iv’y wanis uv. Ye may think ter dhrive him out be baptism, 
but don’t fool yersilf. He’s still with ye in as manny dif’r’nt forms 
as ye have fingers an’ toes. That’s whv ye suffer fr’m a moolti- 
plica-ation iv th’ personality. Whin th’ ould boy gets inter yer 
liver, ye’re wan feller, an’ whin he sthriges yer big toe in th’ shape 
iv th’ gout ye’re another. Ye know yersilf, Hinnissy, that whin ye 

. go home an’ swear at th’ ould woman an’ caress th’ children with 
th’ wooden ind iv th’ broom, yer’re not th’ same ja-anial spirit 
ye are whin ye’re sthandin’ up ter th’ bar an’ somewan else is or- 
derin’. It’s the divil that’s at the bottom iv all our sufferin’, an’ 
it takes th’ pasther an’ his scycotherapewticks ter dhrive him out.” 

‘“‘An’ are there no more reg’lar doctors in Boston like ould Doc 
Sullivan here?’’ asked Hennessy. 

“Very few, [hear,” replied Mr. Dooley. Them as haven’t 
made their fortchun be thrimmin’ off the appendix are now sellin’ 
fairy stories written by spiritool sycollargists.”’ 

“But even sthill I don’t clearly undherstan’ th’meanin’ iv 
sycotherapewtics,’’ protested Hennessy. 

“That’s just the crooks iv the situashun, as they say in argy- 
mints. Ye are in the same box as th’ pasthers, Hinnissy.”’ 

‘An’ ye say that Boston is on’y a sthate iv moind?”’ queried 
Mr. Hennessy. 

“I do, ’’ affirmed Mr. Dooley. 

‘Thin it must be a nawful bad sthate ter be in,’”’ finished Hen 
nessy, sententiously. 


Very throoly yours, 


(With humble apologies to Mr. F. P. Dunne.)—Boston Medical 
and Surgical Journal. 


CLINICAL NOTES 


Adrenalin in solution or ointment when used with or without 
cocaine will many times stop an “‘ear ache” immediately. Es- 
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pecially is this soin furunculosis, inflammation of drum or middle 
ear. It should be used in a 1 to 1000 or 2000 strength. 

Neuralgia is differentiated from neuritis by the fact that in 
the pressure upon the nerve increases the pain. The pain of neu- 
sitis is more constant, and there are perpheral disturbances in 
the structures supplied by the affected nerve.—American Journal 
Surgery. 

In a childpresenting symptoms of tuberculous disease of the 
cervical spine, it should be remembered that other conditions, 
such as torticollis,inflamed lymph nodes, and sprain of the cervi- 
cal ligaments, are capable of giving similar symptoms.—American 
Journal of Surgery. 


A very useful hint that we have seen somewhere, is to give 
belladonna in cases of the recession of an eruption, as that remedy 
assists in determining all acute cutaneous eruptions. The drug 
possesses at least one notable quality. If there be no eruption 
present its administration will cause one and, in that manner, re- 


lieve the anxiety of those, who are determined to see something of 
the sort.—American Journal of Dermatology. 
F 

If living insects have entered the external auditory meatus, 
as sometimes happens in summer from lying on the grass, blowing 
in tobacco smoke is a ready means of killing them, after which they 
may be carefully removed by syringing. Chloroform, if obtainable, 
is more prompt and effective, a piece of cotton saturated with it 
being held against the outer opening of the meatus. Maggots 
are best removed by injecting sterilized olive oil. International 
Journal Surgery. 

One of the peculiarities of the medical profession, which the 
writer has had numerous opportunities to observe, is that a great 
part of its members has acquired the habit of prescribing solutions 
_of iodide of potassium to be taken after meals. Whilst it is true 
that the salt acts under these conditions, itis equally a fact that 
the same dose will act better if it be taken before meals. This 
is easily explained if we but remember that when the iodine salt 
is taken after a meal the iodine combines with the starch of the re- 
past to form an inert iodide of starch. If taken before eating it is . 
absorbed and retains its activity—American Journal of Derma 


tology. 
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